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COMBINED OATH, DECLARATION 
AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

My residence, post ofSBce address and citizenship are as stated below next to my name; 

I beheve that I am the original, first and sole inventor (only if one name is listed below) 
or an original, first and joint inventor (only if plural names are listed below) of the 
subject matter which is claimed aiid for which a patent is sought on the invention entitled: 

FABRIC TREATMENT DEVICE 

Th e specification of which has been filed on £ diihbe^2^oo^ m the US Patent and 
Trademark O.tTice as a 37 1 of PCT/ GB03/01 333 . (I hereby agree that the attorney may 
insert the appropriate date and serial numbers where applicable). 

I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is mated al to the examination of 
this application in accordance with Title 37, Code of Federal Regulations § 1.56(a). 

I hereby claim foreign priority bene6t$ under title 35, U.S*C. §119 of any foreign 
application(s) for patent or inventor certificates Usted below and have also identified 
below any foreign application for patent or inventor's certificate having a filing date 
before that of the application on which priority is claimed: 



Prior Foreign Application 






Priority Claimed 


0208343.4 


OB 


11 April 2002 


[X]Yes 


[ ]No 


(Number) 


(Country) 


(Day/Month/Year Filed) 












[ JYes 


C ]No, ,„ 


(Number) 


(Country) 


(Day/Month/Year Filed) 







I hereby claim to benefit under 35 U.S.C. §1 19 (e) of any United States Provisional 
application(s) listed below: 



US Provisional Application Serial No.: 


Filing Date: 











I hereby claim the benefit under Title 35, U.S.C. § 120 of any United States application(s) 
listed below, and, insofar as the subject matter of each of the claims of this application is 
not disclosed in the prior United States application in the manner provided by the first 
paragraph of Title 35, U.S.C. §1 12, 1 acknowledge the duty to disclose maternal 
information is defined in Title 37, Code of Federal Regulations § 1.56(a) which occurred 
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between the filing date of the prior application and the national or PCX international 
filing date of this application: 



US Patent Application: 


Filing Date: 


Status: 















I hereby declare that all statements made herein of my own knowledge or true and that all 
statements made on information and belief are believed to be true; and further tfa^t these 
statements for made with the knowledge that willful false statements and like so made are 
punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United 
States Code and that such willful false statements m^y jeopardize tile validity of the 
application or any patent issued thereon. 

Power of Attorney: As a named inventor, I hereby appoint 

1 Practitioners Associated with the I 27389 

^ Customer Number: I ..^zzzizz 



as my/our attomey(s) and/or agent(s) to prosecute this appUcation and transact all 
business in the Patent and Trademark OfSce connected therewith. 



The undersigned hereby authorizes the U,S. attorney or agent named herein to accept and 
follow instructions from, the Assignee of this apphcation as to any action to be talcen in 
the United States Patent and Trademark Office regarding this application without direct 
communication between the U.S. attomey or agent and the undersigned. 

"SEND ALL CORRESPONDENCE TO: I DIRECT TELEPHONE CALLS TO: 
Norris, McLaughlin & Marcus PA Andrew N. Parfomak 

220 East 42"^ Street, 30^ Hoor (212) 808-0700 

New Yor k, NY 10017 



Full Name of Sole or First Inventor: 


Christophe M)USSELLE 


Inventor's Signature 




Date of Signature: 




Inventor's Citizenship: 


French ' ^ 


Residence Address: 


Pinon, France F t^>- 


Post Ofgce Address: 


19 me du Chasseur Bienabe, 02 320 Pinon 




France 
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